with lymphocytes and plasma cells, and in 3 of the 16 patients with tuberculous Addison's disease and in all 8 with idiopathic Addison's disease there was lymphocytic infiltration of the thyroid. Similar thyroid histology in nontuberculous adrenal insufficiency was first reported by Schmidt (1926) .
The temporary improvement of the thyroid deficiency in our patient following pharmacological doses of steroid hormones may have been due to their affecting her thyroiditis. C P, man, aged 46 Previously healthy, without any family history of endocrine disease, he developed acute intestinal obstruction in 1950, when aged 29. An argentaffin carcinoma of the ileum was resected; no metastases were seen but anastomotic difficulties led to two further laparotomies in 1950 with resection of a total of 5 ft (IP5 m) of ileum. Hyperchlorhydria was demonstrated at this time.
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He remained well until 1961 when bone pains, peripheral numbness, polyuria, short periods of diarrheea and loss of 21 lb (9 5 kg) in weight developed over two years. In 1963 macrocytic anemia, hyperchlorhydria with gastric ulcer, hyperparathyroidism with nephrocalcinosis and severe bone disease, and excess urinary 5hydroxyindole acetic acid (5-HIAA: 18-26 mg/day) were found. A tumour developed below the second left intercostal space and was resected (Mr Meredith Brown, 1963) ; it was shown to be a locally invasive argentaffin carcinoma within the anterior and superior mediastinum. Urinary 5-HIAA has subsequently remained normal and his gastric ulcer has healed.
Further investigations (1964) Whether the second argentaffin carcinoma was a metastasis of the first or a separate mediastinal primary remains uncertain.
In pluriglandular syndrome parathyroid hyperplasia is commoner than adenoma. The severity of the skeletal and renal manifestations is also unusual. Woman, aged 54 The patient presented with an increase in the size of her goitre which had been present for many years. At the age of 32 she had undergone subtotal thyroidectomy for simple colloid goitre. She was clinically euthyroid, with soft diffuse enlargement of the gland and a hard lump in the right lobe, 1 cm in diameter. X-ray revealed a large lobulated mass in the anterior mediastinum (Fig 1) . A radioiodine scan demonstrated uptake over the intrathoracic mass which was continuous with the thyroid (Fig 2) . In spite of the previous thyroidectomy the uptake was relatively greater over the right lobe, the commonest asymmetrical pattern found in normal patients (Thompson 1966, Lancet ii, 308 Operation confirmed a massive retrosternal goitre with an encapsulated colloid cyst in the right lobe. Such a cyst is unlikely to have a high iodine uptake; its small size probably prevented its detection as a cold nodule. The scan was not of help in excluding malignant change in the hard nodule in the right lobe.
The following cases were also shown: Improvement of Visual Field Defect in an Acromegalic Following Pituitary Implantation Dr 
